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MOTE: This form io complatad for each potental hazardous waste site to help set p.lontiea for slte inspection., The informaton
audbmitted on this form 13 baged on u'/azlabla racorda and r-ay be updated on subsequent forms 22 a result of audulorml inqulriuu
and onsaite Inspections, : - . . . .

GERERAL |>!5TRUC7!ONS Complota Secﬂons I and I throush X as con-plete‘.y as possxble before Section I (Prehmxner/
Aassasmont), ‘File this form in the Ragional Hazardous Wasts Log File and submit a copy to: U.S. Eavironmental Protection
Agency; 8its Trackisug 3ystem; Haxardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washingior, DC 20450.

1. S'TE IDENTIFICATION

A. SITE NAME . 8. STR:ET‘(or other identifier)
Swift Agrl—Chenlcal Oorporatlon B © - 1260 Lathrop Avenue
C. CiTY _ _ L D.STATE | E. ZIP CODE 7. COUNTY NAME
Savannah o : L GA 31401 Chatham
G. OWNER/OPERATOR (u hnown) o : .
1. NAME : : s oo ) o _ - 12  TELEPHONEZ NUMBER
Colonial'Oil company | - - 912/236-1331

W, TYPE OF OWRERSHIP .
{1 FeperaL . [J2.state  [[J3. county [Ja municrraL  [Xs PrivaTE [ i6 UNKNOWN

|. SITE DESCRIPTION

Closed out settling ponds

J. HOW IGENTIFIED (l.0., citizon’s complaints, OSHA citations, etc.) ) ) K. DATE IDENTIFIED

Eckhardt's Congressional Report - (mo-, day. & yr.)
' | 12/11/79

L. PRINCIPAL STATE CONTACT
1. NAME
Moses N. McCall, Chief, Land Protectlon Branch, EPD . | 404/656-2833
ILIPRELIMINARY ASSESSMENT (complete this section Iasl)
A, APPARENT SERIOUSNESS OF PROBLEM

(1. viiGH {[Jz. meoium  [X]3. Low . [Ja nonNE [js. UNKNOWN

2. TELEPHONE NUMBER

3. RECCMMENDATION

[" ] 1. NO ACTION NEEGED (no hazard) ' o [CJ 2. IMMEDIATE SITE INSPECTION NEEDED
. . ’ . . a. TENTAT'VELY SCHEDULED FOR:

(X] 3. SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR:

2nd qgtr.

. WiLL BE PERFORMED BY

_Inmlstnaj_&_Haza.tdouS_ﬂa.s;te_

b. wiLL BE PERFORMED BY:

"] 4. SITE INSPECTION NEEDED (low priority)

L R N AATT i L BT A TR SRR

Control Unit
I C. PREPARER INFORMATION )
5 1. NAME 2. TELEPHONE NUMBER 3. DA (E (mo., day, & yt.)
u ) o : )
) ‘Eugene Roy Baggett 404 /656-2833 12/11/79
IIi. SITE INFORMATION

A. SITE 5TATUS : o i

1. IACTIVE (Those induatrial or 2. INACTIVE (Thoss 3. OTHER (spocily):

muricipal 2itoe which are bsing used aites which no longor receive oue sites that include such incidents like ‘"midnight dumpln,)" whare
1 lor waste tresimont, stcrage, or disposal wastes.). no regular or contiauing use of the site {or waste diaposal has occurred.)
5 ona continuing baull, oven i infrom— : - .
2 quuatly.).
;
§B. IS GENERATCR ON SITE?
: .

g , 1. O o [:] 2. YES (epoclly gonerator’s four—digit SIC Code):

H _ . .
;".C. AREA OF SITE (in acraw) C. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES | . B
e : : 1. LATITUDE (dog.—intn.—pac,) . 12. LONGITUDE (deog.~min.—~30¢.) :
§ £ ARE THERE BUILDINGS ON ThE SITET . WMWWWNWWWMWWWWW
a | Xit.wo [ 2 vEes(epecity) ' ' ' S ' 10732708
i ) -
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IV. CHARACT ER!ZAT!ON OF SIT ACTIVITY

I

y

lndx\_a'c the major site acuwty(ms) and details re!atmg to c-nch activity bj marhng‘ X inlth H

X3 A TRANSPORTER B. STORER “ D, DISPOS S

1LRAIL IBILE : \ cbanornl T T e )

2. sHip 2. SURFACE WMPOUNOMENT. " |- i CANDFARM : 1
13. BarGE 3. DRUMS. . 0 . [ fa VOLUME REODUCTION LhooTEN DUMP !

4. TRUCK s TANK, ABOVEGROUND - {114 RECYULING/HECOVERY . SUAFACE IMPOUNOMENT ;

Xis. PiPELINE 3. "“HEM /'mvs. TREATIE 13, MIONIGHT DUMPING -

8. OTHER (specily): f [6. BIOLOGICAL TREATMENT | 5. INCINEAATION -

7..WASTE OIL REPROCESSING . UNCERGROUND INJEC TISN

JosoLvenT RFCOVE

. oTHER (epecily):

.;"oTHER (spu" f

E. SPECIFY DETAILS OF SITE ACTIVITIES-AS'NEEDED

... . V.WASTE RELATED INFORMATION

A. WASTE TYPE

{3)POTW

CJr unknown  [J2.uiquio: - [Jasouo . KJastuose ({Tls.cas” o7 v 0 T 0 .'y'
B. WASTE CHARACTERISTICS . T T T T - :
&1 unknown: [Tz, corrosive  [3.temiTaBLE  []a RADIOACTIVE. - [Js wieny VOLATILE
[Je. Toxic . 7. reacTivE [ ]8 INERT {9 FLAMMABLE . SR
[110. OTHER (specify): o B : ) : ST o 1
c. WASTE CATEGORIES ’ ' '
. Are records of wastes avaxlable’ Spacxfy items such as mamfestu, lnvenlonea etc. below.
estimated :
2. Estimate the amount(specify unit of me&sure)of waste by category; mark ‘X’ to indicate which waste' are present.
a, SLUDGE b OIL . c. SOLVENTS d. CHEMICALS - e, SOLIDS - . CTHER
AM%UI\bTOO T FAMOUNT AMOUNT AMOUNT ] AMOUNT {amounT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
tons '
ZX 11 PAINT, X finosey : XlsnarosenaTED X e et E o kX aponatoRY
g PIGMENTS. N WASTES . SOLVENTS . ‘W ACIDS PP ELYAsSH 1Y B wARMACEUT.
IZYMETALS ) Ji2) 0 THER(SpEdify): 12) NON- “HALOGNTo] iz Presiineg T Vo assestos . '
METaess — (2107 poe SOLVENTS. 1 LIGUOAS . (ZI)ASBE_S'I.'OS . J2IHOSPITAL
(3).:0:!;Hénl(s;:-éc'it"y')'.- meme/ R eTiie.l Y -

W MINE TAfL w s {.. [V RADBICACTIVE .

PR R e VL

TtaraLumitium O Sear Eravus: I | B
SLUDGE K (4)95:5_79.(:.302-: 1 5HL_1U WASTL" (4)v_~luN|cmAL. wt
" A . . ] i o
= . . ) NP e - . .
rX__ {81 O THER(speclty): | . ) . (51D YES/INKS (s) ;‘.:,'_’-r?miﬁés | Y(n1 o THER(sPOCiy):
- . - . 1. L e . T Tier o rrier(specity): :
S]-Udge in - . : ST T T Hel CYANIDE L"_ : o
old settling :
pond : . : (71 PHENOLS
b
(8) HALOGENS
wiPce .

NGIMETALS ~

(ry) QTHER'(UF_Iacify)
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4 ' . V. WASTE RELATED INFORMATICN (continued) o _
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY SE ON THE 3ITE {nlude in deaceading order of hazard).

Trace metals from ores used in -'fei‘tiliz_er production, alkaline

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO £XIST AT THE SITE.

Plant was sold and demolished in 1978. Pond is still on plant property.

VI. HAZARD DESCR!PTION -

c. D.DATE OF . : : v
[ =4 . -
“A.TYPE OF HAZARD TiaL | fNCibeng | - /NCIDENT : .~ E.REMARKS
Yo (mo.,day,yr.) .
(mark 'X’) (mark 'X’)

1. NO HAZARD

2. HUMAN HEALTH

3, NON-WORKER K
' INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION

B OF WATER SUPPLY

CONTAMINATION

% oF FOOD CMAIN

v CONTAMINATION
" OF GROUND WATER

CONTAMINATION

1% OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

o FisHKiLL N B Due to proximity of river

CONTAMINATION

' oF AR

12. NOTICEABLE ODORS

13. CCNTAMINATION OF SOIL

Yr4. PROPERTY DAMAGE .
. A :

o

115, FIRZ OR EXPLOSION

ve. SPILLS/LEAKING CONTAINERS/

* RUNOFF/STANDING LIQUIDS - X i Impoundment S‘tlll open

L

SEWER, STORM
" DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SEJURITY .

20, INCOMPATIBLE WASTES

.

21. MIEGNIGHT DUMPING

L22. OTHER (specify):

EPA Form T2070-2 (10-79) . ’ . PAGE 3 0OF 4 Co Continue On Reverse
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- Contlaued Frem Froni

: : VH PERMIT INFORM&.T!ON
INDICATE ALL. APPLICABLE PERM!TS HELD BY THE SITE.

3. r’;poes'p'ém{i'r {"_"] 2. spcé PLAN . ..':[_'j STATE -ERMIT(specn'y

1 s atrPeRMITS [_:] 5 LOCAL PFRVHT [’T 6. RCRA TRANSPORTCR
{17 recra STO_REZR [:] e RCRA TREATER [ 1 9. "_RCRA D|°Posr-:n

(] 10. otHER (spec':ll.ly)? : none-
B. IN COMPLIANCET o : T
T3t ves ['j'(] 2. NG’ SR UNKNOWN

R & R for SOlld Waste Management Chapter 391—?-4

4. WITH R'—SPECT 'O (H.vl regufauon r-e'ne & numba _:

[?E_} A. NONE

lx lNS°ECTl0N ACTIVITY (past or. on-golrsz

" a noONE [X'] 8. YES (compla'o itéms 1, 2,3, &4 balow) - - R .
: o . 2 DATE OF 3 PERFORMED ' | R . .
VL. TYPE OF ACTIV!ITY | PAST ACTION ay: 4. 0ESCRIPTION
o : .| (mo., day, & yr.) (EPA/State) ’ . i
Inspection 12/11/79 | State Initial site survey

:

1 X. REMEDIAL ACTIVITY (pﬂst or on- gomg)

|

X7 a. NoNE" ' E_, B. YES (complete items 1, 7,3, & & betow)

T e AT e A AT M R

o 2.0aTE OF | a. PERFORMED' : ]
t. TYPE OF ACTIVITY PAST ACTION 4. DESCRIPTION
) (mo,, day, & yr). |- - (EPA/Slale) . . _ .
§
é.‘
s NOTE: Based the ,mformauon in Sectxons IIX through X fx‘l out the Preummary As.»escment (Sect o II)
8 information on the first page of thxs form. - B :
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